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[bookmark: _Toc45276320]Abstract
Epilepsy is found to impact a certain part of the patient but reporting on certain brain problems needs to be individualised, and so tests and treatments need to be individualised. Most “people with epilepsy (PWE)” experience temporary seizures throughout their lives, followed by a death. This review will evaluate the effect of medication and diet in limiting the progress of epilepsy. It will be considered the literature review that comprises of different variables deemed necessary for this report. The next part of this review will evaluate the methodology where it considers the use of appropriate research techniques that is consistent in the underlying cause. This review will be based on secondary qualitative method. As far as the results are concerned, it will discuss the impact of medication and diet, specifically called ketogenic diet, on limiting the progress of epilepsy. The conclusion and recommendations present key findings of the research along with providing a rationale for future research.
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[bookmark: _Toc45276321]Introduction
Epilepsy is a permanent disease that severely affects the patient's life. It is the most common neurological problem that requires long-term contact with the health system. In total, about 50 million people suffer from epilepsy. One in 21 men and 28 women will develop epilepsy during their lifetime (Masino et al., 2019). Epilepsy is found to impact a certain part of the patient, but reporting on certain brain problems needs to be individualised, and so tests and treatments need to be individualised. The hereditary elements often work either because the underlying cause of epilepsy is essentially hereditary or because the characteristics adapt to the susceptibility of the epileptic disease (McNamara et al., 2017). Most “people with epilepsy (PWE)” experience temporary seizures throughout their lives, followed by a death (D’Andrea Meira et al., 2019). The purpose of this review is to evaluate the impact of medication and dietary plans on the prevention of epilepsy. Technically, this review considers how these two aspects can ultimately impact the progress of the disease.

Research Questions
The research questions of the underlying research are;
1. What is the impact of medication on epilepsy?
2. What is the impact of diet on epilepsy?
3. How cultural characteristics deal with smoking/drinking habits?
4. Why the significance of epilepsy is common amongst men and women?

[bookmark: _Toc45276325]Literature Review
[bookmark: _Toc45276322]Analysis
[bookmark: _Toc45276323]Background
The probability of a reduction up to 20 years after discovery is approximately 70% (Berk et al., 2018). It is more likely that patients with a first cumulative seizure were analysed ten years ago. Patients with central and early seizures in adults risk developing safe epilepsy during treatment, but even in young patients starting with epilepsy, 33% had poor long-term outcomes (Hwang et al., 2019). Patients with safe epilepsy who are treated regularly have neuropsychological problems related to memory and speech, whilst the performance of senior medical staff is not affected in all reports. Each of these variables affects the patient's daily life and, as a result of the increase, personal satisfaction (Hwang et al., 2019).
Psychosocial functional disposition deals with adaptation of a person to the social situation. It describes how an individual works well in the unintelligible truth of the world with its myriad circumstances (Nabbout et al., 2017). In addition to the social brand, the idea of ​​epilepsy also includes a clinical definition. Epilepsy is much more than recurrent seizures and PWE can also suffer from mental health problems, cognitive problems, and poorly adjusted social functions from time to time. The social misery of epilepsy is still great in different parts of the world and can be an indicator of future psychosocial problems. PWE always has a negative outlook; In the Austrian survey, 10% of the respondents in the general population indicated a negative attitude towards PWE (Falco-Walter et al., 2019). 
A person's viewpoint can be caused by negative encounters in the past or expectations of the future. Most patients with epilepsy have shown a ridiculous tendency to study (van Berkel et al., 2018). More than one in three adolescents with epilepsy expects their condition to save lives later, and is particularly concerned about business creation, travel, research, and education. The unusual idea of ​​epilepsy regularly causes pressure, no matter how well the disease is controlled. Being able to attend conferences can lead to a lack of PWE in high school, which will lead to the happiest academic outcomes (Arslan et al., 2017).

[bookmark: _Toc45276326]Effect of Medical Drugs on Epilepsy
The most common treatment for epilepsy is pharmacological treatment, and most patients are approved for antiepileptic drugs (Kose et al., 2017). When choosing the DEA recommendations, extraordinary considerations must be considered, since the treatment is often deeply rooted. Drug decisions must be individualised and depend on the prudent portion of the risk benefit, considering factors that are not limited to the type of seizures, age, gender, possible pregnancy, comorbidity and drug use. The goal is to find treatments that offer maintenance options without hostile effects (Grocott et al., 2017). 
With the introduction of the new DEA, there are currently around twenty exclusive measures on the Swedish market. The “International League against Epilepsy (ILAE)” has examined the effectiveness and viability of DEA as a starting point for monotherapy. “Carbamazepine (CBZ), levetiracetam (LEV) and phenytoin (PHT)” are the main indications for central epilepsy (Bergin, 2017). However, a bias in the epilepsy summary shows less evidence (C), but “valproate (APV), lamotrigine (LTG), or topiramate (PMS)” are suggested as the first choice when considering the treatment (Calvert et al., 2018).
AEDs are often “more enhanced” (often medication consumed before the 1990s) or “newer” (introduced in the 1990s or later) delegations (Palmer et al., 2016). To explain AED as an adjunctive therapy, it should be more appropriate than placebo in an involuntary double-blind prediction. In Europe, the highest response rate for feasibility measures is characterised by a> 50% reduction in crisis recurrence (Bergin, 2017). Differences in strategy often make it difficult to develop multiple studies. A meta-study was conducted and since the study was dependent on “NNT (number needed to treat)”, was the most efficient, but the differences were small (Williams and Cervenka, 2017). 
As the number of AEDs increased, so did the chance of finding a strong, protected drug for everyone. There are no major contrasts in adequacy, but new AEDs are often better-behaved, including neuropsychological variables and mental responses (Lum et al., 2020). The most common drugs are generally associated with excellent progressive neuropsychological profiles (Pasca et al., 2016).
[bookmark: _Toc45276327]Clinical Medications
Carbamazepine (CBZ) was virtually identified with tricyclic antidepressants and was first used to treat agonism. The most important part is the reduction in the fatigue field due to the possibility of sodium-dependent activity in depolarised neurons by blocking by subtracting the voltage in the sodium channels (Bergin, 2017). CBZ has significant evidence of the importance of central seizures, but is generally ineffective in epilepsy or myoclonus. It has been found to have financial experience with new initial central crises and is associated with several undesirable options (such as side effects such as discombobulation, slowness, hyponatremia, diplopia and rash), but the vast majority of them are partially related GABA receptor agonist (Pasca et al., 2016).
Although it has been successful in a variety of epilepsy, it has been used for unfortunate deficiencies. An obstacle in this recipe is improving safety and endurance (Ismayilova et al., 2018). Ethosuximide is mainly used to treat open seizures and some general epilepsy in adolescents: the supposed activity tool is to reduce Type T calcium flow in thalamic neurons. Phenobarbital is the most widely used DEA that is still used today, but essentially when building nations (Lin et al., 2017). High stop frequency due to hyperactivity Sedation is also normal, the activity system communicates with the GABA receptor (Bosak et al., 2019).
Phenytoin (PHT) is extremely effective in certain types of seizures and is used as additional therapy or as monotherapy for central and general seizures, with the exception of myoclonic seizures and without follow-up (Ismayilova et al., 2018). The method is the inactivation of voltage-dependent sodium channels (Ismayilova et al., 2018). PHT is the most common DEA worldwide, but is rarely used in Sweden for long-term treatment due to the confused pharmacokinetics with a narrow recovery zone and hostile effects (Lum et al., 2020). It is often used to treat seizures. Primidon is used for phenobarbital, but can work without any other effect (Calvert et al., 2018). Like PHT, it also causes melancholy in the CNS (Williams and Cervenka, 2017). 
“Sodiumvalproate (VPA)” is likely to affect neurons through a mix of multiple systems (Lum et al., 2020). It suppresses fine sodium channels in terms of tension and, in addition to extending GABA, promotes dependence on calcium and potassium (D’Andrea Meira et al., 2019). VPA consists of several components, including cumulative and central attacks, and can be identified quickly. Regarding SANAD's focus on generalised epilepsy, VPA was considered stronger than LTG and cheaper than PMS (Hwang et al., 2019). For adult women, however, this is due to the teratogenic effects and opposite reactions, such as the state of polycystic ovaries, less useful. VPA is associated with intense and persistent reversible encephalopathies (Falco-Walter et al., 2019).

[bookmark: _Toc45276328]Effect of Diet on Epilepsy
Dietary medicine for diseases has probably been used for more than 2000 years. “Fasting” is the main useful measure against epilepsy, which is also considered in the Hippocratic area. Two Paris doctors, “G Guelpa and A Marie”, recorded the greatest use of hunger to treat epilepsy in 1911 (Berk et al., 2018). The advanced use of this type of treatment began in the mid-1920s when “Dr. Stanley Cobb and WG Lennox of Harvard Medical School” at Harvard noted the effects of hunger as a treatment for epilepsy and found that seizures generally improved after 2 to 3 days (Nabbout et al., 2017). 
At the same time Dr. Russel M. Mai, a doctor at the “Mayo Clinic in Minnesota” that a particular diet offers the comparative benefits of fasting and suggests a diet that would cause ketonemia (Hwang et al., 2019). He examined the development of epilepsy patients and showed a result that was proportional to fasting and lasted for a long time (Arslan et al., 2017). This new diet idea got evolved as “KD”. In addition, in the Mayo Clinic, Peterman described the KD method as it is used today (Kose et al., 2017).
In 1970 “Robert C. Atkins” developed a diet that reduced sugar intake (Falco-Walter et al., 2019), and this diet was then evaluated for the treatment of seizures. The primary patient was a seven-year-old girl with persistent epilepsy due to left parietal cortical dysplasia who was on an Atkins diet for seven days to correct CRF. After three days, her seizures stopped and she stopped eating for a long time (Kose et al., 2017). In 2006, this diet was officially called "hectic" to recognise in the Atkins diet (Nabbout et al., 2017). MAD has three important critical contrasts: the timing of restrictive sugar consumption is unclear; high-fat meals are allowed; and the main goal of the diet is to control seizures (Grocott et al., 2017). Regardless of the new epileptic era, 35% of patients today remain unequal (Palmer et al., 2016). The desire for food processing continues as a treatment method for this meeting, particularly with the development of information about the relationship between intestinal flora and neurological disorders (Pasca et al., 2016).
(Ismayilova et al., 2018) recommended that diet therapy be considered an alternative treatment for uncontrollable epilepsy due to its proven ability, decreased ability to continue with another anticonvulsant method, ability to use “low-glycemic-index treatment (LGIT)” files that is easier to control in adults (Bosak et al., 2019). However, some pathology is considered contraindicated to KD. General contraindications have been reported by (Pasca et al., 2016). Conscious epilepsy is a contraindication to KD when a patient or relative has difficulty maintaining consistency with their eating habits (Lum et al., 2020). 
In order to achieve an ideal commitment to family and patients, data and preparation must be provided because it is difficult to maintain eating habits. Trainers need to discuss their wishes with the family and clarify the level of fitness and the adverse events (AE) options to reduce eating habits (Bergin, 2017). Websites, registrations and distributions, especially help meetings, can be useful and require training. It is also necessary to check the medication and change the oral disposition (strength level) of the tablets. Advice, assessment and monitoring of CD should be complemented by a multidisciplinary group (Nabbout et al., 2017). 
Kose et al. (2017) defined a prerequisite for the main group is a specialist in the nervous system of children or a specialist in the nervous system and a nutritionist. Before starting a diet, the patient must have an emergency to determine a recurrence threshold. Research institutions such as “selenium and carnitine levels”, “electroencephalogram (EEG)” and “magnetic resonance image (MRI)” of the brain should also be evaluated (Arslan et al., 2017). If kidney stones appear, kidney ultrasound should be done. Also, Bergin (2017) evaluated that electrocardiogram and the carotid ultrasounds are freely selectable. An in-depth assessment includes a thorough medical history, including a three-day report on food, food trends, sensitivity, disgust, and intolerance. The perfect weight, size, and load for the body mass index (BMI) should determine the ketogenic ratio, calories, and fluid intake (Bergin, 2017). Food data must be compiled according to the age of the patient and the prolong effect of the disease (Hwang et al., 2019).

[bookmark: _Toc45276329]Cultural Factors in Drinking/Smoking
Research shows that socio-cultural variables influence the onset and continue to consume alcohol and tobacco in adolescents and adults. Few tests have analysed the impact of socio-cultural factors on smokers' tendency to drink and consumers to smoke. In any case, Nabbout et al. (2017) determines that limited tests available show that these factors exist and that the quality of the drink to tobacco ratio varies with drink consumption in the United Kingdom. Young people smoke when their parents, relatives or peers smoke. In addition, young people smoke, whose smoking partners, family members or carers smoke earlier than other young people. 
The consumption of alcoholic beverages before adulthood is also associated with the consumption of alcoholic beverages by friends, caregivers and family members. Together, these results show that family and friends use comparative effects to smoke and drink immature alcohol (Grocott et al., 2017). In adolescents there are factors in the parent-child relationship, such as a close family situation or poor quality; poor administration and parenthood; insufficient observation of parents; and lack of warmth, fear, and parental support - were noted in addition to smoking, 14 years old and started smoking as a child (Hwang et al., 2019).

[bookmark: _Toc45276330]Methodology
I collected the data required for the research and defined the rationale for choosing any specific method. Since the purpose of this study is to evaluate the effects of medication and diets on epilepsy, the research predominantly focuses on secondary qualitative approach that shall be discussed in detail..

[bookmark: _Toc45276332]Research Philosophy
The research philosophy in the modern day research is the key component that defines the success of the research in terms of selecting and interpreting the data. The research philosophy is divided into 3 main categories that include “positivism, interpretivism and pragmatism approach” (Nabbout et al., 2017). The decision for considering either of these approaches depends upon the nature of the data that is necessary for the research. When the research under consideration requires statistical data of the observations, attitudes and considerations of the participants, positivism approach is pre-dominantly used for the research purpose. 
On the other hand, there has been a developed standard that statistical data is not a reliable measure for the research purpose (Bergin, 2017). The interprevist have an approach that using the observations and specific attitude of the participants is the correct measure of the evidence as it allows different opinions being embodied under a single approach. When the research under consideration involves mixed approach of data to be used, “pragmatism” approach is used for interpreting the results and conducting accurate analysis of the data.

[bookmark: _Toc45276333]Research Approach 
Most widely used research approach methods in the modern research environment are “deductive and inductive”. The deductive research method begins with differentiating the idea of the research based on various research analyses. The entire process is organised according to search instructions in relation to speculation and time periods. It is differentiated by being a way of throwing general ideas and reaching the final result. As opposed to the “deductive approach”, the inductive approach is different in that it does not strengthen the test of data authenticity (Nabbout et al., 2017). 
Regardless of the strategy used, the inductive approach is used in this research as opposed to the deductive approach with increasing flexibility. In any case, the two methods when adjusting the conditions and the information required for the study may be preferred according to the objectives. I used a deductive approach to this study because this method decoded basic information and characterised the impact of prescriptions on epilepsy.

[bookmark: _Toc45276334]Research Design
The research design within the methodology section includes “qualitative, quantitative and mixed approaches”. The quantitative research approach involves the statistical numbers and presentations that are widely presented using numbers. This approach is particularly useful when the data under consideration is accurately presented using numbers as statistics are often used for predicting the trends regarding the research (van Berkel et al., 2018). The quantitative data is also obtained from the previous research and analysed for achieving the desired results using numbers and statistics. It is predominantly obtained from published peer review articles, journals, articles and magazines within the medical research and specifically, within the epilepsy (Calvert et al., 2018). 
On the other hand, the idea of ​​qualitative research is perceived as a method that coincides with non-digital information, whose main goal is to focus on the joints of average production. Qualitative research generally organises individual interviews, defining reviews, reports, interviews and observations to respond to the research instructions. In addition, “qualitative approach” is used to review school rules to shed explicit light on human parts. 
The “qualitative research approach” differs from the pre-defined idea of ​​“quantitative research” in that it reinforces unlimited information with information on the use of essential points, which is contrary to the commitment to quantitative research, which is generally due to quantifiable information from studies or research potential (Pasca et al., 2016). This study is based on “qualitative research approach” because it contains information obtained by previous researchers on epilepsy and the impact caused by medicines and would assist me during this research as well.
[bookmark: _Toc45276336]Findings and Discussion
Lum et al. (2020) defined that a ketogenic diet is generally used with one or more anticonvulsants, and there is more information on the dangers and benefits of these compositions. First, a ketogenic diet does not appear to significantly alter the level of normal anticonvulsants in the blood (plasma) (Lum et al., 2020). The experts assessed the two plasma levels at the beginning of the diet and found no significant contrast. It does not appear necessary to take or take medication at the beginning of a diet to maintain the same blood levels. With “valproic acid-caustic acid, topiramate and zonisamide” are of paramount importance as they treat the symptoms of a “ketogenic diet”and these medications (Lum et al., 2020). 
Similarly, Bosak et al. (2019) also defines that valproic corrosion and a “ketogenic diet”are not known to be used together because of an increased risk of symptoms such as liver poisoning and pancreatitis. In any case, the current clinical study recommends protecting and expanding the use of drip detectors for patients on a “ketogenic diet” (Bosak et al., 2019). Concerns for the “topiramate or zonisamide” mixture were largely due to the reactions observed with a “ketogenic diet”; especially the risk of kidney stones and the spread of metabolic acidosis (Bosak et al., 2019). Despite these problems, studies show that these drugs can be safely used on a “ketogenic diet”without increasing the risk of stone formation and neglecting only the long-term risk of indicative acidosis (Bosak et al., 2019).
Until recently, a randomised “controlled trial” was conducted to assess the authenticity of a “ketogenic diet” for protected and inactive epilepsy by Falco-Walter et al. (2019). The study included 145 teens, ages 2 to 16, who had seizures every day and did not respond to two other antiepileptic medications. Adolescents were mistakenly associated with a “ketogenic diet”or a reference group that started their diet three months after randomisation. In the three months preceding the “ketogenic diet”, the reference group continued their typical diet without dietary restrictions (Falco-Walter et al., 2019). The basic goal was to solve the crisis after three months and analyse the goal to be achieved. After 3 months, the estimated average number of seizures in the diet group was significantly smaller than in the reference group, where the number of seizures was corrected against the standard “(62% against 137%; 0 <0.01)” (Falco-Walter et al., 2019).
In addition, 28 adolescents in the feeding group experienced over half a reduction in seizures “(𝑃 < 0.0001)” compared to 4 children in the reference group, and five adolescents in the feed group experienced a greater reduction in more than 90% of the seizures (Falco-Walter et al., 2019). Children in the reference group “(𝑃=0.0582)” amongst the patients who discontinued the study, only six patients were classified as diet or race due to seizures, slowness, blockage and vomiting. The study developed secondary flotam haematuria and renal rupture, showing the risk of developing kidney stones during a “ketogenic diet” (Falco-Walter et al., 2019).
Another research conducted by Calvert et al. (2018) determines that a ketogenic diet, like other treatments, is not without risks and requires consistent monitoring. Transient side effects include lack of hydration, mild metabolic acidosis and fasting hypoglycemia. Serious long-term effects include “nephrolithiasis, disorders, nutritional and mineral deficiencies, high cholesterol levels, inhibition of childhood development and a reduction in bone mineral thickness” (Calvert et al., 2018). Various laboratory studies should be monitored from the start and regularly as patients begin a ketogenic diet. These research facilities include, but are not limited to,” serum glucose, protein, all fasting proteins, cholesterol and triglycerides, and serum creatinine”. Extending a “ketogenic diet to a patient's current antiepileptic safety routine” is generally safe and effectively tolerated (Calvert et al., 2018). 
However, it was found by van Berkel et al. (2018) that there is evidence that a combination of a ketogenic diet with zonisamide is helpful in reducing seizures. In contrast, children with phenobarbital achieved lower levels of crisis management when included in a ketogenic diet (van Berkel et al., 2018). There are several communications for ketogenic drugs that quickly control whether strategic collaboration can be maintained over a long distance. In particular, detection of bicarbonate levels in “Anti-Epileptic Drugs (AED)” patients includes a “carbonic anhydrase inhibitor such as acetazolamide or metazolamide” (van Berkel et al., 2018). A decrease in bicarbonate levels despite significant corrosively due to ketones can lead to metabolic acidosis (van Berkel et al., 2018).

[bookmark: _Toc45276338]Recommendation
As far as the medication is concerned, Phenytoin (PHT) was found to be extremely effective in certain types of seizures and is used as additional therapy or as monotherapy for central and general seizures, with the exception of myoclonic seizures and without follow-up. The results were only obtained through selected samples and therefore further research is required in the respect. However, it is recommended for the future researchers to undertake the use of Phenytoin (PHT) as the key drug intake amongst the patients as it would allow furthering elaborating the results 

[bookmark: _Toc45276339]Conclusion
[bookmark: _GoBack]Dietary medicine for diseases has probably been used for more than 2000 years. Fasting is the main useful measure against epilepsy, which is also considered in the Hippocratic area. Conscious epilepsy is a contraindication to KD when a patient or relative has difficulty maintaining consistency with their eating habits. In order to achieve an ideal commitment to family and patients, data and preparation must be provided because it is difficult to maintain eating habits. This review evaluated the significance of medication and dietary plans in controlling the spread of epilepsy.  
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